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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.03502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
Statement of change is submitted for a corporation orgimized under the laws of the State of _FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; SOUTHEAST PAINTING OF TALLAHASSEE, INC.

2. The principal office address; 3579 GARDENVIEW WAY, TALLAHASSEE, FLORIDA 32309

3. The mailing address (if different): POST OFFICE BOX 14012, TALLAHASSEE, FLORIDA 32317

Document number: L62884

4. Date of incorporation/qualification: 04/05/1590
5. The name and siveet address of the current registered agent and registered office on file with the

Florida Department of State:
DANIEL YOUNG
1004 DESOTO PK DR o
o
TALLAHASSEE, FLORIDA 32302 :E E
@~
g
6. The name and strect address of the new registered agent (if changed) and /or registered office & =
e
2,
D
5
gr*

{if changed):
F. ALAN CUMMINGS

1004 DeSOTO PARK DRIVE
(P.0. Box NOT aceeptable)

TALLAHASSEE, FLORIDA 32301
glistered office and the street address of the business office of its registered agent,

as changed will be identica
' the board, or the corporation hag been notified in writing of the change,

The street address of its re
vas authorized by resolation duly adopted by its board of d%rectors or by an officer so
MICHAEL FLEMMING, PRESIDENT

03714

~ (Prinied or Typed name and bifle}

lgnafure of an officer or director)
0sifion as re%is

h and accept the obligatiol
hange in the regisiére

1 further agrée to comply with the provisions of all statutes relative to the
of my duties, and [ gm aﬁzvmzlz'ar wi
mereéy to reflect a cha
in writing of this change.
312 [0t

L hereby accept the appointment as registered agent and agree 1o act in this capacity,
proper and comj)
ation of ﬂ‘}v D tered agent.
affice address, 1 hereby conf:

lete performance
performance

rm thet the

dgcumem is being file
corporatjon has bgen notifie
{Date)

egistered Agent)

(Signature of
If signing on behalf of an entity:

F. Man Comninas
(Typed or Printed Name) (]
+ * * FILING FEE: §35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314

CR2ZE045 (8/05)



